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EXPLANATION OP SYMBOLS 

Data not available (three dashes) 

Category not applicable (three dots) 

Quantity is zero (1 dash) 


Magnitude greater than zero but less than 
one-half of the unit used 0 or 0,0 

Magnitude of the sampling error precludes 
showing separate estimates (:^^) 



PEPTIC ULCERS 


QUALIFICATIONS OF THE DATA 

Estimates of. the prevalence of chronic con- 
ditions may be derived from a number of sources. 
In general, this source material can be classi- 
fied into (1) surveys conducted by household in- 
terview, and (2) studies based on medical rec- 
ords and examinations. 

There are advantages and disadvantages to 
both of these methods of estimating prevalence, 
and the method of choice is often determined by 
the nature of the disease. For a disease such as 
sinusitis, which is often self -diagnosed on the ba- 
sis of recognizable symptoms and never seen by 
a physician, the household interview undoubtedly 
yields a more complete prevalence estimate than 
one obtained from medical records. On the other 
hand, for a condition such as cancer, which can 
be accurately diagnosed only by clinical tests, and 
which may not be reported in an interview be- 
cause of reluctance to discuss it, the prevalence 
can be estimated more accurately from clinical 
records or clinical examination. 

Peptic ulcers and many other chronic con- 
ditions fall somewhere between these extremes. 
It is possible to estimate their prevalence from 
data collected either by household interview or 
by clinical studies. However, the estimates will 
probably differ because of the concept of illness 
inherent in each method. On the basis of clinical 
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studies, the prevalence estimate will include only 
cases of peptic ulcer that have been recorded by 
a physician and he can record only those cases 
which are clinically detectable at the time of ex- 
amination. Because of practical considerations, 
the scope of such a study will necessarily be lim- 
ited and the records may not be a representa- 
tive sample of the population. An estimate of prev- 
alence from household interviews can be expected 
to include only those conditions of which the in- 
dividual is aware, and the individual is usually 
aware only of those conditions which have caused 
him discomfort or interfered with his usual rou- 
tine. The diagnostic accuracy of such cases de- 
pends, of course, on their having been seen by a 
physician. 

One other point in estimating the prevalence 
of peptic ulcers from interviews should be con- 
sidered if the estimates are to have any meaning. 
This is the possibility that some respondents may 
not be aware of the chronicity of a recurrent con- 
dition if no symptoms are present at the time of 
interview. Flood ^ and Feldman ^ have found that 
the majority of individuals who have once been 
hospitalized for an ulcer do experience a recur- 
rence at some time. In Flood* s cases the average 
recurrence rate was once every 2,1 years for 
duodenal ulcers and once every 2.4 years for gas- 
tric ulcers. For persons who had never been hos- 
pitalized for the ulcer, the recurrence rate was 
approximately once every four years. Since the 
illness-recall period for ulcers used in the Na- 
tional Health Survey is 12 months— considerably 



less than the average period between recur- 
rences— it is possible that persons who had suf- 
fered no serious manifestation of the ulcer dur- 
ing that period might have thought that the con- 
dition no longer existed, and thus failed to report 
it. Some idea of whether these people actually did 
report the presence of the condition even though 
it had not bothered them in the past 12 months 
can be obtained from the data. 

It seems reasonable to assume that if there 
had been a serious recurrence during the 12- 
month-recall period, it would have involved med- 
ical attention. Only 34 percent of the persons for 
whom a peptic ulcer was reported had consulted 
a physician about the ulcer within 12 months. The 
other 66 percent, who had not had a clinical re- 
currence, were apparently aware of the chronicity 
of the condition and so reported its presence, 

PEPTIC ULCERS 

Conditions codable to numbers 540-542 of the 
International Classification of Diseases, 1955 Re- 
vision, are included in this report, These three 
code numbers include all forms of gastric, duo- 
denal, and gastrojejunal ulcers. However, because 
the household respondent is so often unable to 
furnish a differential description, all ulcers re- 
ported have been placed in one diagnostic cate- 
gory for the purposes of this report and will be 
referred to collectively as peptic ulcers. 

It is possible, of course, for an individual to 
have more than one type of ulcer, and the re- 
spondent might report, for example, both a gas- 
tric and a duodenal ulcer. If this happened, it 
would result in an over-estimate of the number 
of persons with a peptic ulcer when all types of 
ulcers are grouped into one category. However, 
a review of the literature revealed that the co- 
existence of two types is uncommon, and a re- 
view of a sample of National Health Survey ques- 
tionnaires did not reveal any reporting of two 
types. It is unlikely, therefore, that there is great 


Inflation of the prevalence estimates due to the 
grouping procedures. 

The morbidity surveys conducted before 1930 
did not place ulcers in a separate diagnostic cat- 
egory. Neither interest nor diagnostic accuracy 
had developed sufficiently to support such a cat- 
egory, and consequently ulcers were included 
with other digestive disorders. By the time of the 
nationwide health survey of 1935-1936,^ radiologic 
methods of ulcer detection had come into being, 
and interest in the condition was increasing. Ul- 
cers were coded as a separate category and the 
prevalence was estimated to be 2.6 persons with 
an ulcer per 1,000 population. In the Eastern 
Health District Survey of 1938-1943'^ the estimate 
was 2.9 per 1,000. 

By the 1950’s, radiologic equipment was in 
common use throughout the United States and it 
was relatively easy to obtain laboratory confir- 
mation of a suspected ulcer diagnosis. Partly as 
a result of this, and of improved modern survey 
methods, prevalence rates based on three recent 
surveys are higher than those from earlier sur- 
veys and are in very close agreement with one 
another. The California Survey of 1954- 1955 ^re- 
ported 13,2 per 1,000 persons. The Kansas City 
Survey® conducted in 1954-1957 also reported a 
prevalence of 13.2 persons with peptic ulcer per 
1,000 persons, and the data collected by the Na- 
tional Health Survdy from July 1957 -June 1959 
yielded an estimate of 14.4 cases per 1,000 per- 
sons of all ages. 

It is interesting to compare the results from 
these household interview surveys with recent 
prevalence estimates derived from sources other 
than interviews. For example, the Health Insur- 
ance Plan of Greater New York analyzed the rec- 
ords of visits to its member physicians for the 
years 1948-1951, An average annual prevalence 
estimate of 9.7 persons with an ulcer per 1,000 
members of the plan, based on persons visiting a 
member physician because of an ulcer, was de- 
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Estimated prevalence of persons with peptic ulcers per 1,000 persons 


Type of study 

Time 


Sex 


covered 

Both 

Male 

Female 

Method 

Earlier surveys 

National Health Survey 

Eastern Health District 
of Baltimore 

Recent surveys 

California 

1935-1936 

1938-1943 

1954-1955 

2,6 

2.9 

13.2 

19.1 

7,6 

Household interview 

Household interview 

Household interview 

Kansas City Metropolitan 

Area 

1954-1957 

13.2 

21. 5 

5.7 

Household Interview 

U.S, National Health Survey 

1957-1959 

14.5 

21,6 

7.7 

Household interview 

Medical examination 

Health Insurance Plan of 
Greater New York 

1948-1951 

9.7 

14.1 

4.8 

Utilization of medical 

Autopsy 

National and Regional 

Survey (England) 

1956 

25 

37 

15 

services 

Chronic active ulcers 



62 

83 

39 

unrelated to death 
(adults) 

Chronic ulcers unrelated 
to death (adults) 


rived from this analysis.^ Another method of ob- 
taining prevalence estimates is the use of autopsy 
material as a basis for estimating the prevalence 
of a chronic condition in a living population. An 
example of the use of this method to estimate the 
prevalence of ulcers was the analysis of more than 

7.000 records of autopsies performed in English 
hospitals in 1956,® The estimate of the preva- 
lence of chronic ulcers in the living, population, 
based on the proportion of autopsies of persons 
15 years of age or over which revealed chronic 
ulcers unrelated to the cause of death, was 62 per 

1.000 persons* Tlae estimate based on autopsies 
which revealed the presence of active chronic 
ulcers unrelated to the cause of death comes clos- 
er perhaps to a measure comparable to that ob- 
tained from living persons, Tliis estimate was 25 
per 1,000 persons, an estimate' which is in close 
agreement with the U*S* National Health Survey 
estimate of 20.8 cases per 1,000 persons 15 years 
of age or over . 


SOURCE OF THE DATA 

Material presented in this report is derived 
from approximately 235,000 persons who were in- 
cluded in the 73,000 household interviews con- 
ducted by the U.S* National Health Survey during 
the period July 1, 1957-June 28, 1959. Tlie data 
obtained from two years of interviewing of a con- 
tinuous sample of the civilian noninstitutional pop- 
ulation of the United States have been combined 
and averaged to obtain estimates of the preva- 
lence of recognized peptic ulcers in this popula- 
tion. 

A description of the statistical design of the 
survey, the methods used in estimation, and the 
general qualifications of data obtained from sur- 
veys is presented in Appendix 1. Since all esti- 
mates presented in this report are based on a 
sample of approximately 1/7 50th of the popula- 
tion rather than on the entir e population, they are 
subject to sampling error and particular attention 
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should be paid to the section entitled "Reliability 
of Estimates" which includes tables of sampling 
errors and instructions for their use. 

Definitions of certain terms used in this re- 
port are given in Appendix II, Since many of the 
terms have specialized meanings for the purposes 
of the survey, familiai‘ity with these definitions 
will assist the reader in interpreting the material. 
The questionnaire which was used during the 
year July i958-June 1959 is reproduced as Ap- 
pendix III, Those sections which apply to this re- 
port include questions 10-16 and table I, The in- 
terviewer was instructed to ask these items of 
each adult who was home at the time of her call. 
For adults not at home and for children under the 
age of 18, the wife, parent, or other responsible 
member of the family, living in the same house- 
hold, was an eligible respondent. Lodgers and 
similar unrelated members of the household were 
asked all questions for themselves even if it in- 
volved additional calls for the interviewer, 

U.S. NATIONAL HEALTH SURVEY 
ESTIMATES 

Prevalence According to 
Medical Attention Status 

Data from the National Health Survey agree 
with data from other sources in reporting a much 
higher prevalence of ulcers among males than 
among females. The estimated prevalence for 
males for the period July 1957-June 1959 was 
21,4 ulcer cases per 1,000 persons. For females 
during the same period the estimated prevalence 
was 7.7 cases per 1,000 persons. In the civilian 
noninstitutional population of the United States 
then, 73 percent of the persons for whom peptic 
ulcers were reported were males. 

Almost all of the people for whom a peptic 
ulcer was reported had consulted a physician 
about the condition. Some 97,7 percent of the 


males and 99,6 percent of the females were re- 
ported to have talked with a physician at some 
time about their ulcers. However, the estimated 
prevalence of medically attended cases of peptic 
ulcer was 20.9 per 1,000 for males and 7.6 pei 
1,000 for females, and the proportion of cases 
which had been medically attended was so high 
that one can speak of the prevalence of total 
cases or the prevalence of medically attended 
cases with very little difference in the rates. 
Therefore, when prevalence is referred to in this 
report with no modifying phrase, it will be tlie 
prevalence of total cases. 

The third kind of prevalence which can be ob- 
tained from the data is the prevalence of cases 
currently under care. In answer to the questions 
"Do you still take any medicine or treatment that 
the doctor prescribed for your ulcer? Or, follow 
any advice he gave?," 76.4 percent of the re- 
spondents said "yes," The use of this positive re- 
sponse as an index provided estimates of the num- 
ber of cases under care. For these cases, prev- 
alence was 11,0 per 1,000 persons (fig, 1), It was 
estimated that there were 16,0 cases of peptic 
ulcers under care per 1,000 males and 6,2 cases 
per 1,000 females. The proportion of total cases 
which was under care was higher for females than 
for males; 81.2 percent of the females and 74,6 

Table A. Prevalence of peptic ulcers per 
1,000 population and ratio of males to 
females: United States, July 1957-June 
1959 


Age 

Prevalence per 
1,000 

Ratio of 
males to 
females 

Male 

Female 

All ages-- 

21.4 

7.7 

2.8 

0-24 

(*) 

(*) 

(*) 

25-34 

29.3 

7,0 

4.2 

35-44 

42.5 

13.9 

3,1 

45-54 

40.5 

17.5 

2.3 

55-64 

39.0 

14.2 

2.7 

65+ 

33.0 

13.3 

2.5 




Figure 1.- Prevalence of peptic ulcer according to medical attention status by: age. 


percent of the males were reported as being un- 
der care. 

No matter which estimate of prevalence is 
used— total cases, medically attended cases, or 
cases under care— the highest prevalence for 
males was in the age group 35-44 while the high- 
est prevalence for females was in the age group 
45-54. In general, the ratio of males with a pep- 
tic ulcer to females with a peptic ulcer is highest 
in the younger age groups apd then decreases 
after age 45, but in no case is the prevalence 
rate among females as much as half as high as 
that among males (table A). 

Long-Term Disability 

In a household interview survey it is difficult 
to measure the severity of peptic ulcer cases in 
terms of continuing disability since ulcers do not 


usually necessitate well-defined periods of limi- 
tation of specific physical activities. An ulcer 
seldom renders a man incapable of working or of 
moving about freely. Tlie limitations attributed to 
ulcers are often self-imposed measures designed 
to prevent a recurrence rather than limitations 
due to an actual inability to perform certain func- 
tions as might be the case with conditions such 
as arthritis or blindness. Nevertheless, because 
it is easier for a household respondent to under- 
stand and answer, and because for many condi- 
tions it is a useful measure of persons in need of 
rehabilitation, the concept of physical limitation 
is the one which was used for this survey. 

Chronic Limitaiion of Activity 

In answer to the questions about chronic lim- 
itation of activity (See Appendix 3, Cards C-F), 
the respondents reported that 85,0 percent of the 
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persons with ulcers were not limited in their ac- 
tivities in any of the specified ways because of 
the condition. The 15,0 percent who were limited 
because of the condition were divided into 11,7 
percent who were limited in outside activities or 
in amount or kind of major activity and 3,3 per- 
cent who were completely unable to carry on their 
major activity (fig. 2). 
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Figure 2. Peptic ulcer cases according to cnronlc 
activity limitation. 


The percent of those whose peptic ulcer did 
not cause them to limit their activities decreased 
as they grew older. Although 92.6 percent of those 
under 25 years of age and 90,4 percent of those 
25-44 years of age reported no activity limitation 
because of the ulcers, only 70,3 percent of those 
65 years of age or over reported that no chronic 
limitation resulted from the ulcer. 

In any case, the contribution of peptic ulcers 
to the problem of chronic limitation is very slight. 
Of the 16/919,000 persons estimated by the Na- 
tional Health Survey to have chronic activity lim- 
itation, only 366,000 or 2,2 percent named peptic 
ulcer as a cause of this limitation. 


Conditions Causing Bed Disability 

Another measure of the severity of a condi- 
tion is the number of persons who spent at least 
one day in bed during the 12 months prior to the 
interview because of the condition. Some 589,000 
persons, 24,1 percent of those with an ulcer, 
spent one day or more in bed because of the ul- 
cer, The percent of cases with one or more bed- 
days within the year was somewhat higher for fe- 
males (26,3 percent) than for males (23.3 percent). 
No relationship between age and the percent of 
cases with one or more days in bed during the 
year was apparent. 

Approximately two thirds of these persons 
with one or more days in bed during the year ac- 
tually spent seven or more days in bed. As can be 
seen in figure 3, the prevalence of persons who 



Figure 3. Prevalence per 1,000 persons of total 
cases of peptic ulcers, of cases with one or more 
bed-days, and of cases with seven or more bed- 
days in the year prior to interview by age. 

spent seven or more days in bed during the year 
because of an ulcer remained almost constant 
from the age group 35-44 through the group 65 




years and over. However, since the prevalence of 
total cases declined somewhat in the older ages 
and the prevalence of cases with seven or more 
bed-days remained constant, the percent of cases 
with seven or more bed-days actually increased 
slightly. Thus, there is some indication that in 
the older age groups the severity of peptic ulcers 
is increased. This might be expected since there 
is an increased likelihood of the coexistence of 
other, complicating conditions in the older ages. 

Temporary Disability 

As a measure of the impact of peptic ulcers 
on the economy, data are presented on the number 
of disability days caused by ulcers. Three meas- 
ures of the extent of disability are used in this 
report— days of restricted activity, days of bed 
disability, and days lost from work. By definition, 
a day of restricted activity is the most inclusive 
measure. It is any day on which a person had to 
cut down on his usual activities all day long be- 
cause of his condition, A day of restricted ac- 
tivity is also a day of bed disability if the condi- 
tion kept the person in bed for all or most of the 
day. For persons 17 years of age or over, a day 
of restricted activity can also be a day lost from 
work if the person would have been working on 
this day if he had not been ill. Since a person may 
have stayed home from work but not stayed in 
bed, a day lost from work may or may not be a 
day of bed disability. Similarly, the person who 
spent the day in bed may have done so on a day 
when he would normally have been at work or on 
a non working day; he may also be a person who 
does not work at a job or business. Therefore, 
days of bed disability and days lost from work 
are not mutually exclusive. 

Days of Restricted Activity 

The average annual number of days of re- 
stricted activity due to peptic ulcers in the two- 
year period July 1957 -June 1959 was 47 million. 


Persons with peptic ulcers averaged 19,3 days of 
restricted activity a year because of the ulcers. 
The number of days per person per year increased 
sharply with age from 13.9 days per person in 
the age group 25-44, to 21,4 days per person in 
the age group 45-64, and to 31,5 days per person 
in the age group 65 years and over. Because both 
the prevalence of peptic ulcers and the number 
of days per person were high in the age group 
45-64, these ages contributed the greatest num- 
ber of days, 21 million, to the total. 

The number of days of restricted activity 
per person with a peptic ulcer was almost the 
same for both sexes, 19,5 days per person for 
males and 18.6 days per person for females (fig. 
4), Although this over -all rate was almost the 
same for both sexes, the age specific rates were 
quite different, being higher for females under 45 
years of age and higher for males 45 years and 
over. The sharp increase with age referred to 
above was due largely to the increase for males 
as can be seen in figure 4. 


Figure 4. Number of days of restricted activity:, 
per person with peptic ulcer per year by sex and 
age. 
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Days of Bed Disability' 

Peptic ulcers caused 13 million days of bed 
disability per year during the period July 1957- 
June 1959. Of this total, 9 million days were for 
males and 4 million, for females. Persons with 
peptic ulcers spent an average of 5.3 days in bed 
each year because of the ulcers. The number of 
days per person was^slightly higher for females 
than for males, 5.8 days per female and 5.1 days 
per male. Tlie number of days of bed disability 
increased greatly with age for both sexes. 

For those persons who reported one or more 
bed-days during the preceding year because of a 
peptic ulcer, the number of bed-days per persor 
was 21.8 (table B). Persons between the ages of 


Table B. Number of days of bed disability 
peptic ulcers per person 
a ulcer and per person with 

1+ bed-days due to peptic ulcers 



Number of days of 
bed disability 

Age 

Per person 
with 
ulcers 

Per person 
with bed- days 
due to ulcers 

. All ages- 

5.3 

21.8 

0-24 

25-44 

45-64 

65+ 

(*) 

3.6 

5.8 

9.8 

<*) 

14.4 
24.2 

43.4 


25 and 45 who spent at least one day in bed be- 
cause of an ulcer averaged 14.4 days in bed; from 
age 45 to 65 the average number was 24,2; for 
the age group 65 and over, the number of bed- 
days per person with bed-days was 43.4. 

Thus, although the number of bed-days per 
year per person with a peptic ulcer was only 5.3, 
the number of days for those persons who were 
sick enough to spend at least one day in bed dur- 
ing the year was 21.8. The difference is large 


because all of the days were associated with only 
24.1 percent of the cases. 

Days Lost From Work 

It is estimated that peptic ulcers caused 14 
million days to be lost from work each of the two 
years covered by this report. People whose ma- 
jor activity during the year prior to the inter- 
view was working lost 12 million days or 7.4 days 
per person with a peptic ulcer per year. As was 
the case with days of restricted activity and days 
in bed, the largest number of work-loss days was 
for males in the age group 45-64 where the av- 
erage number of days lost each year was 12.4 
for each man whose usual activity was working. 
If it is assumed that the usual work year is 
245 days, it is possible to estimate the number 
of persons absent from work each day because of 
peptic ulcers. The results of such a computation 
are shown in table C. On the average work day 
there were 49,000 of the usually working people 
absent, 18,000 in the age group 17-44 and 30,000 
in the age group 45-64, 


Table C, Average number of persons absent 
each working day due to peptic ulcers 


Age 

^ ^ Usually 
T^tal 1 working 
(in thousands) 

All 

ages -17+—- 

58 

49 

n-hh 


21 


45-64 

18 

65+ 

35 

(*) 

30 


(*> 


One final measure of the contribution of pep- 
tic ulcers to the problem of disability can be ob- 
tained by relating the number of disability days . 
for which a peptic ulcer was the only cause, or 
one of several contributing causes, to the total, 
days of disability from all causes. The total in- 
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Table D. Number of disability days from 
all causes and percent caused by peptic 
ulcers 


Type of 
disability 
days 

Total 

days 

(in thou£ 

Days 

caused 

peptic 

ulcers 

sands) 

Percent 

of 

total 

Restricted 




activity 

3,035,283 

47,010 

1.5 

Bed 




disability- 

1,148,753 

12,865 

1.1 

Work loss---- 

505,918 

14,185 

2.8 


eludes days of disability caused by injuries, im- 
pairments, acute conditions, and chronic condi- 
tions. Peptic ulcers were a cause of 1.5 percent 
of all days of restricted activity, of 1.1 percent 
of all days of bed disability, and of 2.8 percent of 
all days lost from work (table D). Both days of 
restricted activity and days of bed disability were 
recorded for all ages including the younger ages 
where acute conditions were the major cause of 
disability days. Days of work loss were recorded 
only for persons 17 years of age or over. And it 
is in the adult male population, the segment of the 
population in which the workers are concentrated, 
that peptic ulcers had their greatest impact. Ul- 
cers are most prevalent in adult males and thus 


they have an effect on the economy of the Nation 
out of proportion to their prevalence in the total 
population. 
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Table 1- Average prevalence of peptic ulcers accordinq to medical care status as reiiorted in interviekis. and aver- 
age prevalence per 1,000 population by sex and age: linited Slates, July 1957-~June 1959 


Data are based on household Interviews cturl^ng July J957*-June 1959, Data refer to the civilian non I nst i tut I on al pop- 
ulatlorii of the United States. The survey design^ general qualifications, and Information on the reliability of the 
estimates are given In Appendix I. Definitions of terns are given In Appendix iH 


Sex and age 


Total 

cases 


Medically attended cases 


Total 


Under care 


Total 

cases 


Medically attended cases 


Total 


Under care 

















no 


Table 2. Average nui^ber of persons with peptic ulcers and number and percent of persons whose ulcers cai/sed 
chronic limitation of activity as reported tniert/tews by age: United States, July 19S8-June 1959 


[Data are based on household interviews during July i95G-June' I 959 . Data refer to the civilian non f nst 1 tut lonai pop- 
ulation of the United States. The survey design, general qualifications, and Information on the reliability of the 
estimates are given In Appendix 1. Definitions of terms are given In Appendix ll] 


Age 

Number of 
persons 
with peptic 
ulcers 

(in thoua 

Persons 
whose ulcers 
caused no 
limitation 
of activity 

Number of 
males 

with peptic 
ulcers 

(in thous 

Males 

whose ulcers 
caused no 
limitation 
of activity 

Number of 
females 
with peptic 
ulcers 

(in thoua 

Females 
whose ulcers 
caused no 
limitation 
of activity 

Nura- 
1 her 
tends) 

Per- 

cent 

Num- 

ber 

lands) 

Per- 1 
cent 

Num- 

ber 

ands) 

Per- 

cent 

All ages- 



85,0 

1,771 



669 

573 

as.? 

0-24 

121 

112 

92.6 

93 


94.6 

(*) 

(*) 

(A) 

25-44------ — -- 

1,034 

935 

90.4 

786 

710 


248 

224 

1 V f 

90 . 3 

45-64------ 

959 

799 

83.3 

672 

552 

82.1 

287 

247 

86,1 

65f 

327 

230 

70.3 

221 

152 

68.8 

106 

78 

73.6 


Estimates In this table are based 
1.25 times the standard errors shown 


on the second year of data collection only. 
In Appendix (, 


Therefore, the standard errors are 


Table 3. Averaqe prevalence of peptic ulcers according to bed disabil ity 

States, July 1957-Jurie 195J 


reported in tnteruieufs by aqe: United 


All ages 


(See headnote on table 2) 


■KH 


Cases 

of peptic ulcers 


with bed disability 
In year 

Total 

With bed disability 
in vear 


1+ days 7+ days 

1+ days 7+ days 





Number in thousands 
2,440 I 589 I 385 


Rate per 1,000 population 
^^•^1 3-5 1 2,3 














T&blc 4* Av6r39® nurnb6r of psrsons with psptic ulcers according to bed disability cis f^^orted in intervi^us by sex 

and aqe: United States, July 1957~June 1959 


[Data are based on household Interviews during July I9&7-June IQ59. Data refer to the civilian non I nst I tut I ona I pop- 
ulation of the United States* The survey design, general qualifications, and infomation on the reliability of the 
estimates are given in Appendix I. Definitions of terms are given in Appendix I l] 


Sex and age 

Persons 

with 

ulcers 

With no bed- 
disability 
days in year 

With 14- bed- 
disability 
days In year 

Persons 

with 

ulcers 

With no bed- 
disability 
days in year 

With 1+ bed- 
disability 
days in year 


Number of persona In thousands 

Percent distribution 

Both sexes 







All ages 

2,440 

1,851 

589 

100.0 

75.9 

24.1 

Under 25 — 

121 

89 

(*) 

100.0 

73.6 

(*) 

25-44 

1,034 

779 

255 

100.0 

75.3 

24,7 

45-64 

959 

731 

228 


76.2 

23.8 

65+ - 

327 

253 

74 

100.0 

77.4 

22.6 

Male 







All ages 

1,771 

1,358 

413 

100.0 

76.7 

23.3 

Under 25 

93 

70 

(*) 

100.0 

75,3 

{*) 

25-44-— - 

786 

606 

180 

100.0 

77.1 

22.9 

45-64 

672 

508 

164 

100.0 

75.6 

24.4 

654 — — «. 

221 

174 

47 

100.0 

78.7 

21.3 

Female 







All ages 

669 

493 

176 

100.0 

73.7 

26.3 

Under 25 

(*) 

W 

(*) 


<*) 

(*) 

25-44 - 

248 

172 

75 


69.4 

30.2 

43-64 - 

287 

223 

64 

^BfSiSwiI 

77.7 

22.3 

65+ 

106 

79 

(*) 

100.0 

74.5 

(*) 








Table 5. Average annual nu.Tiber of disability days associated with peptic ulcers as,report>^d tn i fitprj/iews. and nurrv- 
ber of days per person with peptic ulcers by sex and age: United States, July 1957-June 1959 


[Data are based on household interviews during July 1957-June 1959. Data refer to the civilian non I nst I tut iona I pop- 
ulation of the United States. The survey design, general qualifications, and Information on the reliability of the 
^estimates are given In Appendix I. Definitions of terms are given In Appendix 111 


0 - 24 - 

25-44 

45-64 

65 +-- 


0 - 24 - 
25 - 44 - 
45 - 64 - 
65 +— ■ 


0 - 24 - 

25-44 

45-64 

65 +— 


Sex and age 

Both sexes 
All ages--- 


Male 
All ages 


Female 
All ages- 







Table 6. Average annual number of work-loss days associated with peptic ulcers lost by all persons and by "usually 
working" persons as. reported in int^ruieufs. and number of days per person with ulcers by sex and age: United States, 
July 1957”June 1959 


[pata are based on household Interviews during July 1957-June 1959. Data refer to the civilian noni nst i tuti onal pop- 
ulatlon of the United States. The survey design, general qualifications, and information on the reliability of the 
estimates are given In Appendix I. Definitions of terms are given In Appendix 111 


Sex and age 


Days lost 

from work 


All persons 

''Usually working" persons 

Number 

(in thousands) 

Per person with 
ulcers per year 

Number 

(in thousands) 

Per person with 
ulcers per year 

Both sexes 



1 


All age8-17+ 

14,185 

5.8 

11,928 

7.4 

17-A4 

5,108 

4.5 

4,312 

4.9 

45-64 

8,634 


7,444 

11.0 

65'!- - 

(*) 

(*) 

(*) 

(*) 

Male 





All ages- 17+ 

13,070 

7.4 

11,482 

8.0 

17-44 

4,503 

1 

5.2 

4,140 

5.2 

45-64 

8,124 

12.1 

7,170 ' 

12.4 

65+ 

(*) 

(*) 

(*) 

(*) 

Female 





All ages- 17+ 

(*) 

(*) 

(*) 

(*) 


Table 7. Average population used in obtaining rates shown in this report by sex and age: United Stales, July 1957- 

June 1959 


(See headnote on table 61 


Age 

Both sexes 

Male 

Female 

Total 

With peptic 
ulcer 

Total 

With peptic 
ulcer 

Total 

With peptic 
ulcer 




Population in thousands 


All ages — 

169,835 

2,440 

82,633 

1,771 

87,202 

669 

0-24 

74,826 


37,233 

93 

37,593 

(*) 

25-34 

22,558 


10,783 

316 

11,776 

82 

35-44 - 

23,021 


11,072 

471 

11,949 

166 

45-54-— 



9,675 

392 

10,157 

178 

55-64 



7,183 

280 

7,747 

110 

65-74 

9,698 


4,530 

176 

5,167 

81 

75+ 

4,969 


2,157 

(*) 

2,812 

(*) 


15 






















Table 8. Average population used in obtaining work-loss rates shown in this report by sex and age: United States 

July 1957-June 4959 


jbata are based on household Interviews during July 1957-Jdne 1959* Data refer to the civilian non 1 nst 1 tut i onal pop- 
ulation of the United States. The survey design, general qualifications, and Information on the reliability of the 
estimates are given In Appendix I. Definitions of terms are given In Appendix I I j 


Sex and age 


Both sexes 


All age s- 17+ 


17-A4 

45-64- 

65+--- 


Male 

All ages-17+-- 


17-44 

45-64' 

65+-- 


Female 


All ages-17+- 


17-44' 

45-64' 

65+-- 


Total cases with 
peptic ulcers 

"Usually working 
persons" with 
peptic ulcers 

"Usually working 
persons" 

Population in thousands 

2,427 

1,622 

59,393 

1,141 

886 

35,230 

959 

674 

21,452 

327 

63 

2,711 

1,761 

1,430 

41,672 

869 

796 

24,494 

672 

578 

15,083 

221 

55 

2,095 

665 

193 

17,721 

272 

89 

10,736 

287 

95 

6,368 

106 

W 

617 
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APPENDIX I 


TECHNICAL NOTES ON METHODS 


Background of This Report 

This report on Peptic Ulcers is one of a series of 
statistical reports covering separate health-related top- 
ics which are prepared by the LF.S, National Health Sur- 
vey, The report is based on information collected in the 
continuing nationwide sample of households in the 
Health Interview Survey, which is a main aspect of the 
program. 

The Health Interview Survey uses a questionnaire 
which, in addition to personal and demographic char- 
acteristics, elicits information on Illnesses, injuries, 
chronic conditions, medical care, dental care, and hos- 
pitalization. As interview data relating to each of these 
various broad subject areas are tabulated and analyzed, 
separate reports are Issued covering one or more 
specific topics. The present report contains data for 
104 weeks of interviewing ending June 28, 1959. 

The population covered by the sample for the 
Health Interview Survey is the civilian population liv- 
ing in the United States at the time of the household in- 
terview, Although the sample collection covers persons 
who are inmates of institutions, data for these persons 
are not included In the figures given in these reports. 
Also the aampledoes not include members of the Armed 
Forces, United States nationals living in foreign coun- 
tries, and crews of vessels. 


Statistical Design of the 
Health interview Survey 

General plan, — The sampling plan of the survey 
follows a multistage probability design which permits 
a continuous sampling of the civilian population of the 
United States, This plan utilizes the 1,900 Primary 
Sampling Units consisting of counties, groups of con- 
tiguous counties, and Standard Metropolitan Areas into 
which the country has been divided. The first stage of 
the design consists of drawing a sample from these 
Primary Sampling Units (PSU*s), During the first 18 
months of the Health Interview Survey the sample size 
was 372 PSU's, This was increased to 500 PSU^s in 
January 1959, However, the basic sampling design and 
methods of estimating remained unchanged during the 
two-year period covered by this report. The number of 
ratio estimating classes shown subsequently in this Ap- 
pendix are those which applied to the first 18 months of 
the survey. 

With no loss in general understanding, the remain- 
ing stages of the sampling can be telescoped and treated 
in this discussion as an ultimate stage, Within PSU*s, 
then, ultimate stage units called segments are defined, 
also geographically, in such a manner that each seg- 
ment contains an expected six households. Each week a 
random sample of about 120 segments is drawn. In the 
approximately 700 households in those segments, per- 
sons are interviewed concerning Illnesses, Injuries, 


chronic conditions, disability, and other factors related 
to health. 

The household members interviewed each week are 
a representative sample of the population so that sam- 
ples for successive weeks can be combined into larger 
samples for, say, a calendar quarter, a year, or more. 
Thus the design permits both continuous measurement 
of characteristics of high incidence or prevalence in 
the population and, through the larger consolidated 
samples, more detailed analysis of less common char- 
acteristics and smaller categories. The continuous col- 
lection has administrative and operational advantages 
as well as technical assets, since it permits field work 
to be handled with an experienced, stable staff. 

Sample size and geographic detail ,— ^fhe national 
sample plan during the 24 -month period ending June 
1959 included approximately 235,000 persons from 
73,000 households in 12,200 segments, Tlie over -all 
sample was designed in such a fashion that tabulations 
can be provided for various geographic sections of the 
United States and for urban and rural sectors of the 
Nation, 

Collection of data . — The field operations for the 
household survey are performed by the Bureau of the 
Census under specifications established by the Public 
Health Service, In accordance with these specifications 
the Bureau of the Census designs and selects the sam- 
ple, conducts the field interviewing, and edits and codes 
the questionnaires. Tabulations are prepared by tlie 
Public Health Service using the Bureau of the Census 
electronic computers, 

Estima ting methods , — Each statistic produced by 
the survey is the result of two stages of ratio estima- 
tion. In the first of these, the factor is the ratio of the 
1950 decennial U,S. total population count to the esti- 
mated population in 1950 of tlie U,S, National Health 
Survey’s first-stage sample of PSU’s. This factor is 
applied separately for more than 50 color-residence 
classes. 

Later, ratios of sample -produced estimates of the 
population to official Bureau of the Census figures for 
current population in about 60 age -sex-color classes 
are computed, and serve as second -stage factors for 
ratio estimating. 

The effect of the ratio estimating process is to 
make the sample more closely representative of the 
population by age, sex, color, and residence, thus re- 
ducing sampling variance. 

As noted, each week’s sample represents the pop- 
ulation living during that week and characteristics of 
that population. Consolidation of samples over a time 
period such as a calendar quarter produces estimates 
of average characteristics of. the United States popula- 
tion for that calendar quarter^ 

For prevalence statistics based on two years of 
data collection, figures are first calculated for each 
calendar quarter by averaging estimates for all weeks 
of interviewing In that quarter. Prevalence data based 



on eight quarters of interviewing are then obtained by 
averaging the eight quarterly figures. 

For statistics measuring the number of occur- 
rences during a specified time period, a similar com- 
putational procedure is used, but the statistics have a 
different interpretation. For the disability-day items, 
the interviewer asks for the respondentia experience 
over the two calendar weeks prior to the week of inter- 
view, Then, the estimated quarterly total for a statistic 
is simply 6*5 times the average two- week estimate 
produced by the 13 successive samples taken during 
the period, Titus, the experience of persons interviewed 
during a year — experience which actually occurred for 
each person in a two-calendar-week interval prior to 
week of interview— is treated in analysis as though it 
measured the total of such experience occurring in the 
year . For most statistics such interpretation leads to 
no significant bias. As noted earlier, the interviewing 
and estimation procedures are designed to reproduce 
the experience during the reference period of die ques- 
tionnaire only for the population still living at the time 
of interview. 


General Qualifications 

Nonresponse .— Data are adjusted for nonresponse 
by a procedure which imputes to persons in a house- 
hold not interviewed the characteristics of persons in 
households which were Interviewed in the same seg- 
ment, TJie total noninterview rate is 5 percent; 1 per- 
cent is refusal, and the remainder is accounted for by 
other reasons, such as failure to find any household re- 
spondent after repeated trials. 

The Interview process .— Tlie statistics presented 
In this report are based on replies secured by inter- 
viewing members of the sampled households. Each per- 
son, 18 years and over, available at the time of inter- 
view, is interviewed Individually, Proxy respondents 
within the household are employed for children and for 
adults who are not available at the time of the inter- 
view, provided the respondent is closely related to the 
person about whom information Is being obtained. 

There are limitations to the accuracy of diagnos- 
tic and other information collected in household inter- 
views, For diagnostic information the household re- 
spondent, can, at best, pass on to the interviewer only 
the information the physician has given to the family. 
For conditions not medically attended, diagnostic infor- 
mation is often no more than a description of symp- 
toms. However, other types of facts such as the num- 
ber of disability days caused by the condition can be ob- 
tained more accurately from household members than 
from any other source. 

Rounding of numbers ,— The original tabulations on 
which data In this report are based show all estimates 
to the nearest whole unit. All consolidations are made 
from these original tabulations before the numbers are 
rounded to the nearest thousand for the published tables. 
Derived statistics such as rates and percent distribu- 
tions are computed after the estimates have been round- 
ed. Rounding to thousands has been done throughout this 
report even though, because of sampling error, the es- 
timates may not be accurate to that detail. 

Population figures.— Some of the published tables 
include population figures for specified categories. Ex- 
cept for certain over -all totals by age and sex (which 
are independently estimated), these figures are based 
on the sample of households in the U.S, National Health 
Survey, They are given primarily for the purpose of 
providing denominators for rate computation, and for 


this purpose are more appropriate for use with the ac- 
companying measures of health characteristics than 
other population data which may be available. In some 
instances they will permit users to recombine published 
data into classes more suitable to their specific needs. 
With the exception of the over -all totals by age and sex 
mentioned above, the population figures may in some 
cases differ from corresponding figures (which are de- 
rived from different sample surveys) published in re- 
ports of the Bureau of the Census, For population data 
for general use, see the official estimates presented in 
Bureau of the Census reports in the P-20, P-25, P-50, 
P-57, and P-60 series. 


Reliability of Estimates 

Since the estimates are based on a sample, they 
may differ somewhat from the figures that would have 
been obtained if a complete census had been taken using 
the same schedules, instructions, and interviewing per- 
sonnel and procedures. As in any survey, the results 
are also subject to measurement error. 

The standard error is primarily a measure of sam- 
pling variability, that is, the variations that might oc- 
cur by chance because only a sample of the population 
is surveyed. As calculated for this report, the stand- 
ard error also reflects part of the variation which 
arises in the measurement process. It does not include 
estimates of any biases which might lie in the data. The 
chances are about 68 out of 100 that an estimate from 
the sample differs from the value obtained from a com- 
plete census by less than the standard error. The 
chances are about 95 out of 100 that the difference is 
less than twice the standard error and about 99 out of 
100 that it is less than times as large. 

In order to derive standard errors which are ap- 
plicable to a wide variety of health statistics and which 
can be prepared at a moderate cost, a number of ap- 
proximations are required. As a result, tables I through 
III, included in this Appendix should be interpreted as 
providing an estimate of the standard error rather than 
as the precise standard error for any specific statis- 
tic. 

The following guides will enable the reader to de- 
termine sampling errors for the statistics presented 
in this report: 

1, Approximate standard errors for estimates of 
the number of cases of a chronic condition, the 
number of disability days associated with a 
chronic condition, and the number of persons in 
a population groups are obtained from the ap- 
propriate columns of table 1, 

2, Approximate standard errors for percentage 
distributions of a chronic condition according to 
the number of bed-disability days or the extent 
of activity or mobility limitation associated with 
it are given in table II, 

3, Approximate standard errors for prevalence es- 
timates of a chronic condition per i,000 per- 
sons in an age, sex, or color group or per 1,000 
total population are obtained from table IL, Since 
table 11 is setup for the estimation of the stand- 
ard error of a rate per 100, the prevalence per 
1,000 must first be converted to a percentage; 
table II is then entered with this percentage and 
the number of persons in the category (base of 


^The number of persons In on age, sex, or color group, 
or the total number of persons In the population Is not 
subject to sampling error. 

19 



the percentage). The entry in the body of the 
table must then be multiplied by 10 to apply to 
the rate per 1,000 persons. 

4. Approximate standard errors of percentage dis- 
tributions of disability days associated with a 
chronic condition (not computed in this report) 
are given in table III. 

5. A rough approximation of the standard errors 
for rates showing the average number of dis- 
ability days per ’’persons with tlie condition^ 
per year” is obtained by taking the square root 
of the sum of the square of the standard error 
of the numerator used in obtaining the rate di- 
vided by the numerator itself and the square of 
the standard error of the denominator used di- 
vided by the denominator itself, and then mul- 
tiplying by the rate. This computation will nor- 
mally give an overestimate of the true sampling 
error. 

Example: It is estimated that each "usually working" 
person with an ulcer loses an average of 7.4 days from 
work during the year because of the ulcer. The numer- 
ator of 11,928,000 days lost has a standard error of 
1,308,000. The denominator of 1,622,000 persons has a 
standard error of 72,000. Using these numbers as shown 
below yields an answer of 0.87, the standard error of 
the estimated rate, 

1.308.000\^ ^ / 72.000 ^ 

11,928,000/ Vl, 622, 000 / 


^Note that where the rate refers to persons in a dis- 
ease category, rule 5. applies, even If the group Is fur- 
ther subdivided by age, sex, or color. 


Table I. Standard errors of estimates of ag- 
gregates 


(All numbers shown in thousands) 


Size of estimate 

Persons 

with 

ulcers 

Disability 

days 

LOO-- - 

18 

.. 

500 

40 

- 

1,000 

60 

400 

2,000 

80 

560 

3,000 

100 

720 

5,000 

130 

960 

10,000-— 

180 

1,200 

20,000 

240 

1,760 

30,000 

260 

2,160 

50,000 

280 

2,800 

100,000 

320 

4,400 

200,000- 

« 

6,400 

500,000 

- 

12,000 

750,000 

- 

16,800 

1,250,000 

- 

25,600 


Illustration of use of table I . — The estimated: number 
of persons under care for ulcers Is 1,065,000, Since 
this is not given In the table, It Is necessary to In- 
terpolate for the standard error. The standard error for 
an estimate of 2,000,000 Is 80,000 and the standard er- 
ror for an estimate of 1,00 0,000 Is 60,000, Interpola- 
tion gives 77,000 as the standard error for 1,865,000. 



Table II, Standard errors of percentages basi ) on persons 
with ulcers 


When the 
base of the 
percentage 
is: 

(In thousands) 

For estimated percentages of 

2 or ga 
1 

3 or 95 

10 or 90 

25 or 75 

F 


The approximate standard error 



(expressed in percentage points) la: 

100 

2.9 

4.5 

5.4 

7.8 

10.3 

300 

1.3 

2.0 

2.4 

3.5 

4.6 

1,000 

0.9 

1.4 

1.7 

2.5 

3.3 

2,000 

0.6 

1.0 

1,2 

1.8 

2.3 

3,000 

0.6 

0.8 

I.O 

1.4 

1.9 

5,000 

0.4 

0.6 

0.8 

1,1 

1.4 

10,000. 

0.3 

0.5 

0,6 

0.6 

1.0 

20,000 

0.2 

0.3 

0.4 

0.6 

0.7 


having ulcers, 15.8 percent had seven or more days of bed dtsabillty In 
the year. Since neither of these values can be read directly from the 
table. Interpolation may be carried out as follovvs: for a base of 
2,000,000 a statistic of 10 percent has a standard error of |.J percent- 
age points and a statistic of 25 percent has a standard error of l.a per- 
centage points. Interpolating, with a base of 2,000,000 an estimate of 
1 5. a percent would have a standard error of 1 .4 percentage points. Corre- 
sponding calculations with a base of 3,000,000 produce a standard error 
of .2 percentage points. A final Interpolation between these two results- 
yields an estimate of 1. 3 percentage points for statistic of I5.8 percent 
*vi th a base of 2,440,000. [Although Interpolation has been carried out in 
“SB of the table, a simple scanning 
. table will provide an approximate answer which wMI usually be 
sufficient.) ' 


Table III, Standard errors of porcontagofl baaed on disabil- 
ity days 


When the 
base of the 
percentage 
lai 

(In thousanda) 

For eatlmatod percentages nf 

2 or 98 

5 or 95 

10 or 90 

25 or 75 

50 


The approximate standard error 



(exproaaed In percontage polute) is: 

2,500 

3.4 

5.2 

7,2 

10,4 

12 .( 

12,500 

1.5 

2,3 

3.2 

4.6 

5.i 

25,000 

1.0 

1.7 

2.2 

3.3 

3.1 

50,000 

0.7 

1.2 

1.6 

2.3 

2.- 

75,000 

0.6 

1.0 

1.3 

1.9 

2.5 

125,000 

0.5 

0.7 

1,0 

1.4 

1.’ 

250,000 

0.3 

0.6 

0.7 

1.0 


500,000 

0,2 

0.4 

0.5 

0.7 

Q.S 


_ jJi“9tratlon of uae of table in .— Of iho 47,010,000’ rest rlctod-ac- 
tlvlty days due to ulcers, 43,7 percent wero for persons 45r«4 yeara of 
age. Since neither of these valuos can bo road directly from tho table. 
Interpolation may be carrlod out as follows: with a base of 25,000,040 
a statistic of 25. percent has a standard error of 3,5 pprcenlagc f^alnts 
and a statistic of 5p percent has a standard error of 5.C porcentage 
a statistic of 45.7 percent with a base of 
25,000,000 wou d have a standard error of 3.7 percentage polrts. Corre- 
sponding calculations with a base of 50,000,000 produce a standard er- 
ror D .6 percentage points. A final Interpolation botwoen those two 
^ “ Standard error of 2.7 percentage points for a statls- 

tlc of 43.7 percent with a base of 47,010,000. [Although Interpolation 
has been carr ed out In two dimensions here to lllustrat* the use of 
the table, a s eip|e scanning of the table will provide an approximate 
answer which will be sufficient for most purposoe.J 


APPENDIX n 

DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT 


Terms Relating to Chronic Conditions 

Condition, — A condition is defined by an entry on 
the questionnaire which describes a departure from a 
state of physical or mental well-being. In the coding and 
tabulating process, conditions are first classified ac- 
cording to the type of disease, injury or impairment, 
or symptom and then according to a number of other 
criteria such as whether they were medically attended, 
whether they resulted in disability, and whether they 
were acute or chronic. For the purposes of each pub- 
lished report or set of tables, only those conditions 
recorded on the questionnaire which satisfy certain 
stated criteria are included. 

Conditions, except impairments, are coded by type 
according to the International Classification of Dis- 
eases, 1955 Revision, with certain modifications adopted 
to make the coding procedure more suitable for a house- 
hold-interview survey. Impairments, defined as cliron- 
icor permanent defects resulting from disease, Injury, 
or congenital malformation, are coded according to a 
special supplementary classification which permits 
the classification of Impairments by type of functional 
disability and etiology. 

Chronic condition,— A condition is considered to 
be chronic if it Is described by the respondent (1) in 
terms of one of the conditions on the ’’Check List of 
Chronic Conditions” or In terms of one of the impair- 
ments on the ’’Check List of Impairments” (Cards A 
and B, Appendix 111), or (2) as having been first noticed 
more than three months before the interview. For this 
purpose, first noticed is defined as the time at which 
the person first felt sick or when he or his family was 
first told by a physician that he had a disease of which 
he was previously unaware. For a condition which Is 
episodic in nature, the onset is always considered to 
be the original onset rather than the onset of the most 
recent episode. 

Prevalence of a condition, — In general, the prev- 
alence of a condition is the estimated number of cases 
existing in a population at a specific point in time or the 
average number existing during a specified period of 
time. 

In the National Health Survey, the prevalence of a 
chronic condition is the number of cases reported to 
be present at the time of the interview or at any time 
during the 12 months prior to the Interview. Estimates 
of the prevalence of chronic conditions may be re- 
stricted to cases which satisfy certain additional cri- 
teria. For example, only cases involving a day or more 
in bed during the past year or cases under care may 
be included. 

Medically attended condition. — A condition is con- 
sldered to be medically attended it a physician has been 
consulted about it either at its onset or at any time there- 
after, Medical attention includes consultation either in 
person or by telephone for treatment or advice, Advice 
from the physician transmitted to the patient through 
the nurse Is counted as well as visits to physicians in 


clinics or hospitals. If during the course of a single 
visit the physician is consulted about more than one 
condition for each of several patients, each condition 
of each patient is counted as medically attended. 

Discussions of a child's condition by the physician 
and a responsible member of the household are con- 
sidered as medical attention even if the child was not 
seen at that time. 

For the purpose of this definition, the term ’’phy- 
sician" includes doctors of medicine and osteopathic 
physicians. 

Condition under care, — By under care is meant one 
or more of the following; (1) currently taking medicine 
or treatment prescribed by a physician, (2) observing 
a systematic course of diet or activity prescribed by a 
physician, (3) visiting the physician regularly for check- 
ing on the condition, or (4) under instruction from the 
physician to return if some particular thing happens. 
Physician Is again defined as a doctor of medicine 
or an osteopathic physician. 


Terms Relating to DUablIrty 

Disability,— Disability is the general term used to 
describe a temporary or a long-term reduction of a 
person's activity as a result of a chronic condition. 


Long-Term Disability 


Chronic activity limitation, — Chronic activity lim- 
itation is ascertained for all persons with one or more 
chronic conditions. These persons are divided into 4 
categories according to the extent to which their ac- 
tivities are limited as a result of the conditions (Cards 
C, D, E, and F, Appendix 111), For the purpose of this 
report categories 2 and 3 have been combined. 

Since the major activities of preschool children, 
school-age children, housewives, and workers and other 
persona differ, a different set of criteria is used to de- 
termine the amount of reduction of major activities for 
each group. However, there is a general similarity be- 
tween the criteria as will be seen in the de script ions 
of the categories below. 

Major limitation of activity. - Inability to carry on 
major activity 'Of the grou^ 

Preschool children; inability to take part in 
ordinary play with other 
children 

School-age children; inability to go to school 
Housewives; inability to do any house- 

work 


Workers and all 

other persona; inability to work at a job 

or business 

Partial limitation of activity.- Limitationof amount 
or kind of participation in major activity of the group; 

Preschool children; limited in the amount or 
kind of play with other 
children 


2i 



School-age children: limited to certain types 

of schools or in school 
attendance; limited in 
participation in athlet- 
ics or other extracur- 
ricular activities 

Housewives; limited in amount or 

kind of housework or 
limited in recreational 
or community activities 

Workers and all 

other persons: limited in amount of 

work or kind of employ- 
ment or limited in rec- 
reational or commun- 
ity activities 

No limitation of activity, — No limitation as de- 
scribed above. 

Temporary Disability 

^sability days, —Disability days are classified 
according to whether they are days of restricted ac- 
tivity, days in bed, days in the hospital, days lost from 
work, or days lost from school. All hospital days are 
by definition, days of bed disability; all days of bed dis- 
ability are, by definition, days of restricted activity. 
The converse form of these statements is, of course, 
not true. Days lost from work and days lost from school 
are also days of restricted activity for the working and 
school-age populations. Hence, restricted activity is the 
most inclusive term used in describing disability days. 


Restricted -activity day , — A day on which because 
of a specific iJilness or injury a person substantially 
reduces the amount of activity normal for that day, ^liie 
type of reduction will vary with the age and occupation 
of the individual as well as with the day of the week or the 
season. Restricted activity thus covers a range from 
substantial reduction of normal activity to complete 
inactivity. 

Bed-disability day. — A day on which more than half 
the daylight hours were spent in bed because of a spe- 
cific illness or injury. All hospital days for inpatients 
are considered to be days of bed disability even if the 
patient was not actually In bed at the iiospital. 

Work-loss day ,— A normal working day on which a 
person did not work at his job or business because of a 
specific illness or injury, llie number of days lost from 
work is determined only for persons 17 years of age or 
older. 

Demographic Termsi 

Age. — The age of the person on his last birthday 
recorded on the questionnaire in single years. Ages are 
then grouped in intervals suitable for the topic under 
discussion. 

Usually working. — A term applied to an individual 
17 years of age or older who was gainfully employed as a 
paid employee, a self-employed person, or as a worker 
in a family business for more than half of the 12 montlis 
prior to the interview. A person who does only volun- 
teer or unpaid work— such as work in his own home or 
work for the church or community— is not considered 
to be gainfully employed. 
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APPENDIX III 


QUESTIONNAIRE 


The items below show the exact content and wording of the quest ionna Ire used in the household survey. The actual 
questionnaire Is designed for a household as a unit and includes additional spaces for reports on more than one person, 


The National Health Survey is authorized by Public Law 652 of the 84th Congress (70 Stai 4B9j 42 ILS.C, 305). All information which 
COHFIDEhTlALt would permit ideniificaijoD of the individual will be held auicily confidential, will be used only by persons engaged in and (or the 
purposes of the survey, and will not be disclosed or released to others for any other putposea (22 FR 1687). 


Fotm NH$.2 


U.S. DEPARTMENT OF COMMERCE 
RUFEAU OF THE CENSUS 
Arilej •* ColltcilBg Attat (oi (be 
U.S, PUBLIC HEALTH SERVICE 


NATIONAL HEALTH SURVEY 


2. (a) Address or description of location 

2. Idcn. 
Code 

4. Sub- 
sample 
weight 

i. Sample 

6. PSU 
Number 

7. Segment No. 

a. Serial No. 








9. If this houta on a 

farm or ranch? ..... > 



1. Quesiioestite 


Questlaonlirea 


(bl Type of tiv- |r~) DwelUwaufli7 (e) Name of Special Dwclllog PltM jCodV 
itig quartenjcil Other | 


to. Whai Is (he ItUphene numhtr keie? 

pi No phone 


1 1. Whot If Ihe bffi lime (e cellT 


12. Are there ony other living quorteri, oecvpIeJ or 

vacant. In th|i building (oFoiimeot)? Q Yea QNo 


14. Oeet onyone elie living In this building ule YOUR 

ENTRANCE le gel te hli living qwerlcit} . ........... Q Yef Q Ho 


Aak el ell unite except apartmeot houiea 

12. Ii there any other building on this property for people 
|e live In . either Occupied or vocontl 


• QYes nN'> 


INSTRUCTIONS 

, „ ^ deteimJae 

[onsl que St loao tires should b( filicd and wheibrr the 


if *Vci* to quesiloni 17, 13 or 14 apply definition of a dwelling unit 

whether one oi mote adolilc"‘ ' — * 

listing is to be corrected. 


1$. RECORD OP CALLS AT HOUSEHOLDS 


Item 1 

1 


2 

m 

3 


4 


5 

HS 

Entire household 


— 

■ 

— 

i 


1 



— 


liilllW 

ESI 

ESI 

— — - 

□ 


■ 


1 

— 





16. REASON FOR HOH-INTERVIEW 


[□ Refutai 

I I No one at home* 
tepeateil calls . 
□ Tempoisrlly abseni 
QOihei tSp*e»r) 


Vacant * ncin*seasona| 
f 1 Vacant • sesaonal 

Usual tetideoce elsewhere 
[2] Armed Forces 
I I Other fSpeetty) 


\ I Demoltihcd 

[n ismple by mistabe 

Eliminated in sub* 
sample 

I 1 Other (Spaelly) 


(nicrview not obtained fort 


Comments on non*intecview 


17. Signature of fnierviewer 


Special ioaiiucilons or noiei 


1, (n) What is the noma of the head of this houtehold? (Kmet name in first column) 

(b) Whoi ore the itomet of oil Other persona who live here? (List all persons who uauslly live here, 
and all pettotia siaytaF here who have no usual place of residence elsewhere. List these 
persons in the prescribed order.) 

(e) Da ony (other) lodgers or roamvn live here? O fLiti) ► 

(d) la there nnyone else who lives here who is now . 

away Oft hutinesi? On o visit? Temporoflly In No Q Yes {L(si) p 

ohospllel? _ 

(a)Jls there anyone else stoying here now? [^] No Yea (UsOj^ _ ^ 

(f) Do ony «f these people hove o home elsewhere? 

No (leeve or> questionnaitc) Yes (If not a household member, delete) 


2. How ore you reloted to the heed of the household? (Enter relationship to headj for ezample; 
head, wife, dauphtei, graridson, mo|her-in*law, patiner, lodger, lodger’s wife, etc.) 


Kitei name end initial 


Reltiionship 


2. How old were you on your foal blithdoy? 


O 

1 year 


4. Race iCheck one hox for each person) 


n While O Negro 

Cl Other 


5. Bex (Check one box Tor each person) 


OM 


I 1 Femsie 


6. Vfhete wars you born? (Record srsie or foreign country) 


(State or foteigit country) ' 


tf 14 years old or over, ask: 

7. Are you now married, widowed, dlvotead, ttporotad or nsvir married? 
(Check one box for each petaon) 


I ) Under 14 yean 
HD Msitied [□ Divwced 

I I Widowed L-] Sepataced 

[3J Never married 


ff 14 years old or over, ask: 

8. What Is the highest grade you eomplnted Ip sehoal? 
(Circle highest grade completed oc check *Naae') 


rjNonr QUnJcf H years 

Elem; 1 7 3 4 5 6 7 8 

High: 12 3 4 

Collexei I 7 3 4 5e 
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1 TTT'^ TT ^ ■ 

9. f«) Did you «v4r <«rvo In (h« Aimid Forcoc of rli. Ii„i. . . 

1/ -Vei," aak! Sfol*,? 

CM Aro you now In iho Afinntl p«rcoi, not «aun|lrva ok^ 

If "Ye*,* delete thi» ficrecn ftom queationnaieel 

CH Fern, or unj , J 1 yta, 
Q Yea ;_ j 

QJ Ye* p] No 

(e) Wai ony of your eatvko during o wot or woi || ■■ "" ~ 

1f-?fcx,-aoV: »>-«ca-,|«oonly7 

(dl DufEng which wor did yow ctrvo? 

If "r«*ce-tiine* only, ailc: 

1.) V.. .1 J„, „50 

a"’" 

n»w-.. 

o «'»*! Cl Korean 

1C. CM IN 
(1 
(i 
(f 

II *Son 

CM A 

hat waro yew doing niott o| tho peal 1? moniKa 

or mtlea avor J6>t working* Joolilag (or work* or . .l, . - 

or f.maleo Oeet I6h working, looking fo, ---.iblng oltoT 

or chiWicn (ri6h going to icboel at doln, oaaUlhrrTgMo^r'’ oloaJ 

leohing cite* cheeked, ona t>crtOA Ii Jo yaora olcfi ore)*aa.k. 

ro you riMrodf 

r — 

CD Under 6 year* 

O iPofkini 

Q"] Looking lor work 
tZ] Keeping house 
[ZD Going 10 school 
tZ.l Something else 

R 

Uie.Mew etch idirlt per* on lot himoelf f«», qua . ,p 

h. .. .. b»n.. E„,. .61^, „.„u, ix'i;:;:'’'" '■ "• ““ " 

I 1 — 1 Yea p] No 

CJ Responded for self 

no at* inrtreafod In all kind* of lllnoio^ whelhar aarloua of not ~ ^ — ■ 

II. Wato you tick at oay flm« LAST WEEK OR THE WC EJC BEPOrbs 
( a> 111,01 wot ih« nveltor? *• 

(bjf Anyrhfng olioT 

Col. No. ..was respondent 

CJYe. QNo 

hone, a, away fro-n Um 4 l o^cld-e.ta ar ln|url.., tlth.r ol WKaf war. ,K.y? “ 

It ni .1 I*.|. II, ‘ .1 . . . ; ; rr CM Anylhlnj titoj 

□ Yea QNo 

li, DliJ you Mar any III olfoeU fail waolc or iko w«ok trafar* Irani an -r 

Jnlury ikol hoppoaxT bolero |ko« rimo? 

(e) Whal wan rhooo offteU? 

{b) Anylhing ol oo? 

□ Yes Q No 

Id, Loll wook or tho -woilc bifato did you lo\o any madtotnw ^ rT" ' 

eondlllon (boiMom. , .which you told mo obouil? UoBirrvm* (or o„y Far whot eondiKontf 

IJ. *TTJ(6 .ll.»i... Jn,... TT: >1 A«».l.l,g 

□ Yes QNo 



2, Vfhan dU It happm? Veir — (Enrc* month rilcei if the year Ja 1937 or 1958J Month 


iZ] Acctdern happened during 
parr 2 weeks 

J. Ifhtra did iKo aeeldani happonf 

1 1 At honie 

fftltlde or outside the bouse) 

(own home or aameone elae'o) 

(Z 1 ^hile In Armed Services 

(ZD Some Diher place 

4. lUlni a car* (fuel, but ar allisr m«(«r vthicio 
Involved In fho oeeldanl In eny woyy 

a v«» 

□ No 




th* oticldtnr hap^*n»il7 


CZI ve* 


DNa 


o Under 14 y«er« tt rime ef accidertt 



Ho* othyeni In rSn family - you, youf, nt«, >had otiy of lhoi« ceniftUono DURING 
THE PAST 12 months? 

(Read Cntd A, condiiion 'by condition; record any condition a 
mientioncd in ibe cokton for the peraoa) 

17- Doai oiiyona In (hi lomlly hov* any of iKihb condlHoni? 

(Rend Card R, condiiiotr by condition; record any condition a 
mentioned in the column for the ptraon) 



18. (a) LAST WEEK OR THE WEEK QEPQRE did onyona. In rha family > yoi/, your-, otc.^^olk 

(B □ doctor or go to q doctor'a office or cHnle? Anyono elaoT 
[f ’Yea* 

(b) How many ilmea during ihe pan 2 week*? 

fe] Whare did you loik fo rha doclor? 

fd) How tnany limei or*, (home, offleo, cHnlo. etc.)? 

(Record total number of times for each type of place) 

(*ILoapital clinic* eicludes overnighi staya> 

19. (o) Lnar week -or ihn waak hefota did anyone lit the fomlly go (o a denflal? Anyono elae-? 
If 'Yea- 


A t he me , . 

At oifke . . . . * 
Hoipical clinic . 
Company or Indus 
teleptiooe , 
Other fS'pocrifrj , 



(b) How many ilmoi during ihe past 2 week a? 

, No. ol lime^ 

20. How many llmai olrogelher In rho pod 12 montha did you go 1o o denlltf? 

CJ One □ Three 

fZ3 Two eZD Four ewiTuu e 

1 [ None 

21. (o) DURING THE PAST 12 MONTHS hot anyone In the family been a pollenl In a heapilol 
overnight Or longer? 

o Yea (Table in ^ No 



(b) Kow mony rimea were you in ihe hoapHoi? 

22> (o) During Ihe poit |2 montha hoa onyone In Ihe fomlly been a pollenl lit o nuraing home er 
fonharlum? 

If "Yes* 

(b) How muny Hmea were you In o nursing home er lonllorfum? 


25. During the pnal 12 rtionika In wMeh group did lha lolal Ineomn n( your fomlly foil, (hot Is, 
your'i, your ole.? (Show Card N) Include income from oil aourcea, auch oi wogoa. 
telorlti, ranla from properly, panalona, help from relolivea, elo. 


Old you flrai noNca ... To 

OURING the past 3 MOHTllS kier 

oe before ihol lime? . 


Check one 
Refoie |n«uiei 



If yeaio old 
cc QT«r,aiki 

Losl 

tf ’Yea* 

week 

It) ca1.{l)t 

or ihe 

Haw many 

weak 

daye did 

before 

. , 1 keep 

would 

you from 

you 

wajk 

hnve 

(going lo 

been 
working 
of ojob 
or but I' 

neaa 

eiceepl 
for, . . 7 

(if 6-16 
yra., 
adV. 
(•going 

lehool)? 

m 


a Ye* 

Days 

ONo 
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